Abstract: Skin metastases are relatively rare and occur most often when the cancer is already advanced, invading other organs. As to location, they often seem to elect areas located close to the primary tumor, although distant sites, such as the scalp, may be affected with some frequency. We present a case of a 76-year-old woman with colon adenocarcinoma that had a single metastatic lesion on the scalp.
INTRODUCTION
Metastases represent one of the most outstanding characteristics of malignant neoplasms and are relatively rare in the skin, in spite of the great extension of the cutaneous organ. 1 They occur from 0.7% to 5% of patients with cancer. In those with metastatic disease, this rate is up to 10.4%. 2 Cutaneous metastases generally represent a late event in the course of an advanced internal malignancy with involvement of other organs, However, frequently it can be the first signal of malignancy, which occurs with greater frequency in lung carcinoma, followed by kidney and ovary cancer.
1
Of all tumors, breast cancer most commonly spreads as cutaneous metastasis by direct, hematogenic, and lymphatic pathways por spreading, with incidence of 24% according to a meta-analysis by Krathen et al. 2 Lung, colorectal, renal, ovarian and bladder cancer have similar rates of cutaneous metastases, which vary from 3.4% to 4%, mainly through blood and lymphatic dissemination. As to location, cutaneous metastases often favor areas close to the primary malignancy, such as lung cancer and skin metastases on the trunk. However, remote sites as the scalp may be also involved. 1 We present the case of a 76-year-old patient with colon cancer and a single metastatic lesion on the scalp.
CASE REPORT
A 76-year-old female patient, with a descending colon cancer, presented an asymptomatic nodule on the scalp that had been present for two months, along with a veico-colonic fistula. Physical examination showed an emaciated and bedridden patient with a firm, 3 cm, skin-colored, well-delimitated nodule, with lobulat- The patient has remained stable clicaly stable.
DISCUSSION
Cutaneous metastasis of colorectal adenocarcinoma a rare event (2.3% to 6%) that usually occur two years after the detection or resection of the primary tumor. 4, 5 It seldom occurs before the identification of the primary tumor and involvement of secondary organs, such as the liver. There are few cases, like ours, reported with only cutaneous metastases. 6, 7 The most frequent cutaneous site of colon cancer metastasis is is the surgical scar in the abdomen that results from the removal of the malignancy. The metastasis may also occur in preexistent non-related surgical scars, but there are few cases reported. The majority of metastases are well diferentiated, mucin-secreting adenocarcinomas. They usually have a nodular configuration and are located in the dermis, with subsequent infiltration of epidermis and the subcutaneous cell tissue. 9 Survival after cutaneous metastasis diagnosis varies from one to 34 months. The average survival of patients after the diagnosis of cutaneous metastasis of colon carcinoma is 18 months. Single cutaneous metasis by be surgically removed. For extensive cutaneous metastases, the treatment is only palliative, for they are linked to significantly higher rates of distant metastases and uncontrolled local disease, as well as lower survival rates. 10 There are no guidelines for the ideal chemotherapy regimen. since they are associated to 5-fluorouracil, capecitabine, irinotecan, oxaliplatin and cisplatin.
